(512)463-6800 1-800-325-8506

Texas Ethics Comemission P.0.Box 12070 Austin, Texas 78711-2070
C -C/OH
CORRECTION AFFIDAVIT o™ COR-C/0
FOR
CANDIDATE/OFFICEHOLDER
(1] AGG\OUNT ?ﬂt)o [2 | Total pages filed: OFFICE USE ONLY
3 | CANDIDATE / MS / MRS / MR . FIRST M pute Racslred
e IMe ol T
- Ohpvad o | LI
4 | ORIGINAL [ ] danuary 15 [ ] Runon [[]omer tpecity Piatn Hand-dale rigmarked . - ._‘
TYPE D July 15 E] Exceeded $500 limit R ng‘\ "I,Q;Ed:}‘}g:\ ‘_ :
ﬂmmmm*mn D E;mr(mmlw Legal Ay cinls . -
D Bth day betare siection D Final roport Date ProcuudQJ.,._ e l
5 | ORIGINAL Month Day eor o oo — o
COVERED OV Ds R 0 9, o |
6 | EXPLANATION OF CORRECHON__DDL\J W V\\*ﬁ\hﬁm {’UY 0\\)"( - 0+’g¥ﬂ\{-€ : ?6\ C

LV BAS WNL WG Ypaun\y O avadneah.
= SO ELWAINEILTS WEVE ety

et SR R bt
Q{O\\(\\v\é\\\\/é?géﬁﬁ.\{ f»?\‘;\\g W \V\b\({m{ﬁ ‘\’Dw\\’{\q» \%‘) <2.2A a0l
— WAL T VWDt TV TR alaveda WAS 1047194 ot

| swear, or affirm, under penalty of perjury, that this corrected ) “U&,’)

7 | AFFIDAVIT
N o report is true and correct. q
- &L can, -7
NS LUsY,,  Check ONLY if applicable: )

SO PRY P O, ‘
§ ._..-*O %-h | swear, or affirm, that | am filing this corrected report not
£ L% Iater than the 14th business day after the date | learned
§ =§ d) & i = thatthe repgrtas originally filed ig inaccurate or incomplete.
% Y “IFEOFTQ}-‘"‘_-" ;—5 | swear, of affirm, that any’e r omission in the report as

%, “Sxppes & originally filefl was/ad¢ in faith.

---------- =
%vle 7 a8 —01\\\\'

-
“ \
Uiyt \_. o
Signature of Candidate or Officehoider

AFFIX NOTARY STAMP / SEAL ABOVE

Swom to and subscribed before me by C,O\-VU\ a\uwa—d Q this the Q_ day of M—‘i

20 @4 ., to certify which, withess my hand and seal of office.
-
Inrwe s NAihre
Signature of officer Bdministering o: Printed narle of officer admini¥¥ring oath Title of cfficer administ%ng oath

Remember To Attach Any Part Of The Campaign Finance Report Form
Needed To Report And Explain Corrections

Ravised 09/23/2005




Texas Ethics Comimission

P.0.Bax 12070 Awustin, Texas 78711-2070

(512)463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

COVER SHEET PG 2

Fform C/OH

15 C/QH NAME

AUV aAe, (ot (MG

16 ACCOUNT # (Ethic Comiission filers)

190

17 NOTICE
FROM
POLITICAL
COMMITTEE(S)

[ additional pages

= This box is for notice of politicat expenditures by political commitiees ta suppon the candidate / officehoviver, These expenditures
may have been made without the candidate’s or officeholder's knowledge or consent. Candidates and officeholders are required 1o raport
shis information only if they receive notice of such expenditures, =

COMMITTEE TYPE

(] ceneraL
[] specic

COMMITTEE NAME

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGH TREASURER ADDRESS

18 CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

" CONTRIBUTION

TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED

TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED

TOTAL POLITICAL EXPENDITURES

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

BALANCE OF REPORTING PERIOD $

OUTSTANDING TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LOANTOTALS LAST DAY OF THE REPORTING PERIOD $
19 AFFIDAVIT

1 swear, of affirm, under penalty of perjury, that the accompanying report
is true and correct and includes all information required to be reported by

me under Title 15, Election Code.

Signature of Candidate or Officeholder
AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said . this the day
of .20 , to certify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Thie of officer administering oath

@ Printed on racycled paper

Ravised 11/0572003




= Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The WstrucTion Guie explains how to complete this form. 1 Tolal pages Schedule A:

2 FILERNAME 3 ACCOUNT # (Sthics Commission fisrs)

AN AV ad, (vl (M<) G o

4 Date 5 Fullnameofcontnbutor ‘S.uul-umeAc[lm ‘::;1 ‘ l(/l )| T Amountaf | 8 In-kind contribution

L\\’\'DLV\& T\’)Y &u’\ TDV[\ D V\UV\U-L .°°"tribution (8) | description (i applicable)
Oy oo o

|
(MLOAY, L WOLDY |

g Principal occupation / Job title (See {nstructions) 10 Employer (See Instructions)
Date Fullname of contributor P outot-state PAC (ID¥ BB 1] ] Amountar | In-kind contribution
tj (A h 'LLV\& ‘C‘D v EdN avd au\ﬂ a 0 contribution ($) | description (if applicable)
61\11/1 0 Comnbulor addrass Cty State; le Code 7 &;00 .00 :
. |
Micagu, W 0YMWO% |
Principal occupation / Job titke (See Instructions) Employer (See Instructions)
Date Fullname of contributor  XJoutof-state PAG (I0F OO BZOPY )|  Amountor | In-kind contribution

[\NO\ — LDPK ?CL - contribution ($) | deseription (it spplicable)

D%\\’] \ 05 | cantrbutor address: &w\ )m) _00:
\ES ptow, DC 2000\ |

Principal occupation /Job tite (See Instructions) Employer (See Instructions)

Date Full name of contributor [ out-of-stata PAC (ID¥; Amount of ! In=kind contribution

BSAlL L DEWLYAT ¢ dvpnnad SR | S )| donrpton € spplcai

Q’l\’L’H U|  Contibutoraddress;  Ciy, _State; Zip Code 1\1’ Slbo&l
|
k« \(ANS, AL uD\m! i

Principal cocupation / Jab title (See‘nst?uctions) Employer (See Instructions)

Date Fullname of contributar  Pleutot-stste PAC o OO\EH 1e Amountof | Inkind contribution

\V\"(\!\\ \-/OV\ a SV\W { W\@V“& 0\3‘)0 L. LW contribution {$) | desoription (if applicable)
120105

ZIJCode \,Ua’) OD!l
W\, MY oot ? l

Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycled paper Revised 11/05/2003




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800 1-800-325-85086

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The InsTrucTiON Guace explains how to complete this form.

"L

1 Total pages Schedule A:

2 FILER NAME

m\\icwcxc\o (vl (NS

\ A0

3 ACCOUNT # (Ethics Commission filers)

Contributon address; City; State; Zip Code

contribution ($)

4 6 Fullname ofcontributor  P4auotee pac ioe{_OOOOLHIZN g |7 Amountof [ 3 In-kind contribution
L contribution (%) | description {if applicable)
SEAU LORE |
- : .
NP1 o ——— Wpov 1
WSSO DL Loovs, |
9 Principal occupation / Job title (See Instructions) o 10 Employear (Seea |nstructions)
Date Full name of contributor F out-of-state PAC (ID¥: ) Amountof | In-kind contribution
contribution ($) | description (if applicable)
Contributor address: Citv. State; Zip Cods {
Frinclpal occupation / Job titke (See Instruciions) Employer (Sec Instructions)
Date Full name of contributor [ out-of-state PAG {ID#: ) Amount of T In-kind contribution
contribution ($) | description {if applicabie)
Contributor address; City; State; Zip Code :
|
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Fuli hame of contributor O ouw-or-state PAC (ID¥; ) Amount of Inkind contribution

description (if applicable)

Principal cccupation f Job title {See Instructions)

Employer (See Instructions)

Date

Full name of contributor [J out-of-state PAC (ID#:

) Amount of

Contributoraddrass: Clly State;  Zip Code

contribution ($)

in-kind contribution
dascription (if applicable)

Principal occupation / Job fitle (See instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printad an recyclad papar

Revisad 11/05/2003
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- ¢4tizens for lm'tm\io "Tany" Munoz ! THE ORIGINM. MUST- 8E -
5409 South Nordica FORWARDED ON . THE DAY
thikago, 11, 50678 - OF *x TRANSMITTAL.

! . A _L_‘aln‘).;‘l_'

L L

P T N R L L LY T . —. s e e w . sekeath s LSRR R AT AR S ke T T2 aT Ty
< R R A I i "u--v.r'.-u'?-ﬂ' ot o pe. |QENTIRCATION NG B
T EHECK IF A-mnss'ﬁ CHANGE ~ 7 ‘f"“ﬁﬁ""‘ww"’““ .
- mcunmmcmm msctosunrm mmnonsi |
i ,.“I_‘ﬂ
" DAYE COMMITTEE CREATED : 2 mmm OF FUNDS muam FOR cmmmn
! . JEXPENDITURES AS OF, THE DATE THE
12412491 - cowums WAS cw&rw s.x..siﬂ.,m_._
' 3 . IEW COMMITTEE -
POLITICAL COMMITTEE'S. AREA OF ACTIVITY, SCOPE AND PARTY Al'-FILlATiON
A= [ STATE POUTICAL COM/ ATTTEE E3STATR '8 LOCAL POLITICAL COMMITTEE
. Cl 1OCAL POLITICAL COMMITTEE |
- B — IF THIS IS A LOCAL OR A STATE AND LOUAL POLITICAL COMMITTEE, PLEASE LIST THE COUNTY OR

COUNTIES IN WHITH IT WiLL OPERATE:

L}
Y Lo, BT ]

‘ . . “ Gook’ Counr.y :
R € — THIS fommsswnurammw [0 SUPPORT o ()PPOSECANU!MES FDRIDCALOR‘TW‘EOFFICE

S Milvhis COMMITTEE wil O surPoRq. [, onUSE QUESTIONS OF PUBIIC POLICY
"= POUTICAL PARTY AFFILUATION

— COUNTY. GF RESIDENCE (GF CANGIDATE ‘cqa'k

i 'J.'v \w\t-l-

. 4 S

5, 1, PURPOSE(S) OF THE PGLITICAL COMMITTEE: ¢ ‘1o support the casdidancy of Antonio "Tony"
——I. _Muno: for office of State Sénator of the State of T1llinols

e 1

A R

. 6 ‘ CAMINDNTZS! THE COMMITICE IS SUPPORTING OR OPPOSING * v )
X gﬁw
W - NAMEAND SVREE ' ADDRESS SUPPORT - OPPOSE - - OFFICE - ;, ] PRTY AFFILIATION
\ “ﬁ'n'f"nta*-ms*mm oo ow : S s

"He south Brcher. - X . o . Stste Sénace Democrat
Chicage, 1L 60,632 . : lec Dimtzdct .
—_— ‘.11\‘-.-..\ - P T ) it
L PR
* ¥ MORE YPACE ‘UI'IRKMMDN‘CS' FEQUIRED, PLEASE ATMH AUDmOHAL SHtﬂS

'1' 1y re '1 A
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whin QAL U

. """"""“‘_ . . 1‘?’.{'."' -‘.':J- .r b
sl "hf\“tv‘a.nﬁo 10 ‘aﬁarﬂf‘&:‘l '

kszlnm commse orncens - -

NAME STREFT ADDRESS AND FHONE NUMBER
Cl-‘l:.llmau o tir'm’nk Zefran, Jr. 1941 West Cermak, Chicago, IL 60608
PR AL VIV OIS R .
TﬂEAS‘)RE_R . Hic‘hael Ruiz T 5409 So:ch Nordica, Chicago, IL 60630_‘
l .ill" l,‘._.‘. ‘*.""

%oﬂ* 'NAME AND, ADDRESS GFEMCH CUSTODIAN OF THE COMMITTEE'S BOOKS AND ACCOUNTS *

B - NAME Ce smm Auoasss - AR

e Ty s . g H g ’ - [

o '-'l‘r;a;'u'rer H v ';:'h‘;:i“ft:i.'- T 5409 &oueh Nurdicl. Ch.lcngn. IL e
i M I * - . -:_ . e e . e . . . . - .- J

l]I!ST. OF ALL FINANCIAL INSTITUTIONS AND OTHER REPOSITORIES OF COMMITTEE FUNDS -
_OF AME| L > . "

NAME ' ADDRESS

Assoclated B'lnk 200 North LaSazlle Street, <hicago, IL 60601

1
‘]0 DISPOSITION OF RESIDUAL FUNDS IN THE EVENTOF DISSOLUTION OR TERMINATION OF THE COMMITTEE

O hnum TO coummumns IN moums NOT TO EXCEED THEIR INDIVIDUAL CONTRIBUTION
[0 ‘TRANSFER TO ANGTHER POUTICAL COMMITTEE

[ TRANSFER TO A CHARITABLE onqu Nizitih

- o M tnman e -

" VERIICATION

IDECI.AIE ™ rms SWLMENT OF ORGANIZATION HAS SEEN EXAMINED BY ME AND TO THE BEST OF MY KNOWLEDGE lsAl'lDE.‘
CORRECT AND COMPLETE STATEMENT OF ORGANIZATION AS REQUIRED 8Y ARTICLE ¢ OF THE ELECTION CODE. | UINDERSTAND
THATTHE PENAITY FOR WILLRALLY RLING A FALSE STATEMENT SMALL BE A ITNE NOT TO EXCFED 3500 OR IMPRISCIVMENT IN A
PENAL INSTITUTION OTHER THAN THE PENITENTIARY NOT TO EXCEED 6 MONTMS, OR BOTH FINE AND IMPRISONMENT,

»
o3 JEe 27
IATE . e
L A S R
MmmmdﬂmnsnltmmmoiWWMENMIFVIJWMAMHOLMIR
AL OUTLINED UNDER PUSLIC ACT 75-113. DISOUORME OF THIS IFORMATION 1t AECUMED, FAILLAE 1O PROVIDE ANY INFURRATION CRULD #280RE I A
FNELP YO $1,00000. THIS FORM 15 N COMPLIANCE WITH THE FOIMS MANACEMENT PROGRAM ACT

STATE POLITICAL COMMITTEF LOCAL POLITICAL COMMITTEES AND
. RETURN K¥:. STATEAND IOCAL FOL MICA' COMM TTEEY - o e
STATE BOMD OF ELECTIONS RETURN ORIGINAL O .
, K00 SOUTH SPRING. STREYT SPUE-BOMRD.OF RICFIDNS
. PO, SCR A7 AND COPY TOx oA
Sl e . SPENCPRDA ST APPROPRUATE COUNTY CLERK " REIND AT 1
> ' LAt

TOTAL P.82




FER-21-2006 16:47 IL. ST BD OF ELECTIONS

Fagn

FORM

STATEMENT OF ORGANIZATION

D'1 PLEASE TYPE OR PRINT IN BLACK INK

full name and complete maling address of Political Committee

Citizens for Antenfo “Tony” Munoz
p.0, Box 09112
Chicago, IL 60609

J1¢ Hl4 bag> M.

STATE BDARD OF ELECTIONS

0L MAY 28 Al 9: 02

THIS FORM MAY BE
TRANSMITTED BY FAX.
THE ORIGINAL MUST BE
FORWARDED ON THE DAY
OF FAX TRANSMITTAL.

FOR OFFICE USE ONLY

IDENTIFICATION NO.

S 7//9-5 |

h CHECK F ADDRESS CHANGE

DATE COMMITTEE CREATED

SEE GUIDE TO CAMPAIGN DISCLOSURE FOR INSTRUCTIONS

AMOUNT OF FUNDS AVAILABLE FOR CAMPAIGN
EXPENDITURES AS OF THE DATE THE

COMMITTEE WAS CREATED $

1 NEW COMMITTEE

O  AMENDMENT
{MUST BE FILED WITHIN 10 DAYS OF ANY CHANGES

‘—-—4‘-—__

0 LOCAL POLITICAL COMMITTEE

POLITICAL COMMITTEE'S AREA OF ACTIVITY, SCOPE AND PARTY AFFILIATION
A— [0 STATE POLITICAL COMMITTEE O STATE & LOCAL POLITICAL COMMITTEE

B — IF THIS IS A LOCAL OR A STATE AND LOCAL POLITICAL COMMITTEE, PLEASE LIST THE COUNTY OR

COUNTIES IN WHICH IT WILL OPERATE:

C — THIS COMMITTEE WILL PRIMARILY [J SUPPORT O
D —THIS COMMITTEE WILL O SUPPOKT O opPPOSE QUESTIONS

E — POLITICAL PARTY AFFILIATION

OPPOSE CANDIDATES FOR LOCAL OR STATE OFFICE

OF PUBLIC POLICY

F — COUNTY OF RESIDENCE OF CANDIDATE

5.

PURPOSE®S) OF THE POLITICAL COMMITTEE: *

! CANDIDATE(S) THE COMMITTEE 15 SUPPORTING OR OPPOSING *

OFFICE

PARTY AFFILIATION

NAME AND STREET ADDRESS SUPPORT OPPOSE

* |F MORE SPACE FOR INFORMATION 15 REQUIRED, PLEASE ATTACH ADDITIONAL SHEETS

(THIS FORM MAY BE REPRODUCED)

Primed on Recycied Papet




FEp-21-2006 16:47 _‘[L _ST BD OF ELEUIIUNS Jle DL4 Duou

Ly 1]

. -~

NAME OF POLITICAL COMMITTEE ) IDENTIFICATION NUMBER

S 719

REQUIRED COMMITTEE OFFICERS *

POSITION NAME STREET ADDRESS AND PHONE NUMBER

CHAIRMAN

TREASURER

POSITION, NAME AND ADDRESS OF EACH CUSTODIAN Of THE COMMITTEE'S BOOKS AND ACCOUNTS *

POSITION NAME STREET ADDRESS

IS R

. LIST OF ALL FINANCIAL INSTITUTIONS AND OTHER REPOSITORIES OF COMMITTEE FUNDS *
{IF AMENDING, LIST ALL AS OF TODAY'S DATE) * : S

NAME ADDRESS

i ——— .
. DISPOSITION OF RESIDUAL FUNDS IN THE EVENT OF DISSOLUTION OR TERMINATION OF THE COMMITTEE
[ RETURN TO CONTRIBUTORS IN AMOUNTS NOT TO EXCEED THEIR INDIVIDUAL CONTRIBUTION

] TRANSFER TO ANOTHER POLITICAL COMMITTEE
3 TRANSFER TO A CHARITABLE ORGANIZATION

VERIFICATEON

}DECLARE THAT THIS STATEMENT OF QRGANIZATION HAS BEEN EXAMINED BY ME AND TO THE BEST OF MY KNOWLEDGE IS A TRUE,
CORRECT AND COMPLETE STATEMENT OF ORGANIZATION AS REQUIRED BY ARTICLE 9 OF THE ELECTION CODE. | UNDERSTAND
THAT THE PENALTY FOR WILLPULLY FILING A FALSE STATEMENT SHALL BE A FINE NOT TO EXCEED $500 OR IMPRISONMENT IN A
PENAL INSTITUTION OTHER THAN THE PENITENTIARY NOT TO EXCEED 6 MONTHS, OR BOTH FINE AND IMPRISONMENT.

SIGNATURE OF TREASURER OR CANDIDAT DATE

THE ILLINOIS STATE BOARD OF ELECTIONS 15 REQUESTING DISCLOSURE OF INFORMATION THAT 15 NECESSARY IF YOU QUALIFY AS A POLITICAL COMMITTES
AS QUTLINED LUMDER PLBLIC ACT 7813 DISCLOSURE OF THIS INFORMATION IS REQUIRED. FAILURE TO PROVIDE ANY INFORMATION COULD RESULY IN A
FINE UP TO $140000. THIS FORM 15 IN COMPLIANCE WITH THE FORMS MANAGEMENT PROGRAM ACT

STATE POLITICAL COMMITTEE LOCAL POLITICAL COMMITTEES AND

RETURN TO: STATE AND UOCAL POLITICAL COMMITTEES

STATE BOARD QOF ELECTIONS RETURN ORIGINAL TOx

1020 SOUTH SPRING STREET STATE BOARD OF ELECTIONS

FO. BOX 4187 AND COPY TO:

SPRINGFIELD, IL 63708 APPROPRIATE COUNTY CLERK REVISED JULY 1, 1993

TOTAL P.83




_ FEB-M 16:47 IL ST BD OF ELECTIONS S1< Ula ba> r.o:
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FORM
{STATEMENT OF ORGANIZATION| &~ ™" %%
" . |'.‘
D-1 ON| T W]
- . R N T LI “-
PLEASE TYPE OR PRINT IN BLACK INK .
JUL 31 %377
Full name and complae mailing address of Political Cormmitiee
STATE BOARD
CITLZENS FOR EDWARD ACEVEDO OF ALEOTIONS
$.0. ROX 068312
CHICAGO, 1L 60608-C31)
. FOR OFFICE USE ONLY
Z(J IDENTIFICATION NO.
@ _CHECK IF ADDRESS CHANGE S 317>
SEE GUIDE TO CAMPAIGN DISCLOSURE FOR INSTRUCTIONS
1 DATE COMMITTEE CREATED 2 AMOUNT OF FLINDS AVAILABLE FOR CAMPAIGN
: N EXPENDITURES AS OF THE DATE THE
OCTOBER 24, 1336  COMMITTEE WAS CREATED $ = -
3 O  NEW COMMITTEE E]  AMENDMENT :
* {MUST 95 RLED WITHIN 10 DAYS OF ANY CHANGES)
N i ]
4 POLITICAL COMMITTEE'S ARCA OF ACTIVITY, SCOPE AND PARTY AFFILIATION
: A = STATE POUTICAL CONMITTEE E] SIATE & LOCAL POLITICAL COMMITTEE

C) LOCAL POLITICAL COMMITEE :
U — IF THIS (S A LOCAL OR A STATE AND LOCAL POLITICAL COMMITTEE, PLEASE LIST THE COUNTY OR
COUNTIES i WHICH 1T WILL OPERATE:

€ — TIHIS COMMITTEL 'WILL PRIMARILY & SUPPORT [ OPPOSE CANDIDATES FOR LOCAL OR STATE OFFICE
D —THIS COMMITTEE wiLL (O SUPPORY DDEM%%P%; QUESTIONS OF PUBLIC POLICY

£ — POLITICAL PARTY AFFILIATION
£ COUNTY OF RESIDENCE OF CANDIDATE COOK
R

S

l 5 PURPOSE(S) OF THE PFOUTICAL COMMITTEE: *
- TO SUPPORT THE CANDIDACHY OF EDWARD ACEVEDG FOR THE OFFICE OF

| STALE _REPRESENTATIVE, Znd DISTRICT.
6 CANDIDATEISH THE COMMITTEE IS SUPPORTING OR OPPOSING *

NAME AND STREET ADDRESS |  SUPPORT OPPOSE OFFICE PARTY AFFALIATION
EDWARD ACEVEDO X STATE

2229 W. 19TH STREET REPRESENTATI DEMOCRAT
CHICAGO, IL 60608

* IF MORE SPACE FOR INFORMATION 1S REQUIRED, PLEASE ATTACH ADDITIONAL SHEETS

(THIS FORM MAY BT REFRODUCED)




FEB-21-2086 16:49 IL 51 BD - ELECIIUNS
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CUR T e A A A LA A ,.2ig Bl4 puoo roosroa
' PP TR, v ‘._'.I'
NAME OF POLITICAL COMMITTEE IDENTIFICATION NUMBER
C1TIZENS FOR EDWARD ACEVEDD S G-g 77
- A
7 REQUIRED COMMITYEE OFFICERS *
POSITION NAME STREET ADDRESS AND PHONE NUMBER
2131 §. ALBANY
CHAIRMAN FRANK GALLARDO, JR. CHICAGO, IL 60623 773-521-5415
5409 SOUTH NORIDCA STREET
TRUSURER MICHAEL RUIZ JRICAGO, Il 60638 173-586-7952

8 POSITION, NAME AND ADDRESS OF EACH CUSTODIAN OF THE COMMITTEES BOOKS AND ACCOUNTS *

e
POSITION NAME STREET ADDRESS
TREASURER MICHAEL RUIZ ‘ 5409 SOUTH NORIDCA STREET

CHICAGC, IL 60638

9 LIST OF ALL FINANCIAL INSTITUTIONS AND OTHER REPOSITORIES OF COMMITTEE FUNDS
! W5 AMENDING. LIST ALL AS OF TODAYS DATE) -

NAME ADDRESS

ASSOCIATED DANK 200 NORTHE LaSALLE STREET
CHICAGO, IL 60601

10. OISPOSITION OF RESIDUAL FUNDS IN THE EVENT OF DISSOLUTION OR TERMINATION OF THE COMMITTEE
(3 RETURN TO CONTRIBUTORS IN AMOUNTS NOT TO EXCEED THEIR INDIVIOUAL CONTRIBUTION
[} TRANSFER TG ANCGTHER POLITICAL COMMITTEE
i TRANSFER TO A CHARITABLE ORGANIZATION

VERIFICATION

| DEC1 ARE THAT TI4% STATLMENT OF ORCANIZATION HAS BEEN EXAMINED BY ME AND TO THE BEST OF MY KNOWLEDGE 1S A TRUE,
COKRECT AND COMPLETE VTATEMENT OF QRCANIZATION AS REQUIRED 8Y ARTICLE 9 OF THE ELECT! ION CODF. 1 UNDERSTAND
THAT THE PENALTY FOR WILLFULLY FILING A FALSE STATEMENT SHALL BE A FINE NOT 10 EXCEED $500 OR IMPRISONMENT IN A
PENAL INSTITUTION OTHER THAN THE PENITENTIAKY NOT TC EXCEED b MONTHS, OR BOTH FINE AND IMPRISONMENT.

Oenedo’ 7/31/97

AGRATURE OF TREASURER OR CANDIDATE DATE

Tiag (11INCHS SIATE BCHRO OF ELECTIONS 13 REQUESTING DISTUSURD OF INFORMATHIN Troal I NHCESSARY 1 YOAI QUALIEY A5 A PUITTICAL coadarte
A5 OUTLISED UHDEK PUBLIC ACT 78-143 DISCLOSURE GF THIS INFORKAATION 15 NULQUIRER A RE 0 PROVIIE ANY INFORMATION CURET RERI ™A
FINT UP T 3100000 TIig FOKM 15 1N COMPUIANGE WITH TIHE FORMS MANAGEMENT PROUKAM ACT.

SIATE POLITICAL COMMITTIL WA POUTIEM COMMITTETS AND '
KETURN 10, CIATE AND 11CAL IOLITICAL COMANTTRES

LTATE BOARLI Of [IECTIONS AETUAN ORIGINAL TO,

Y30 KUTH SPRING STREET FITL BOARD OF BECTIONS

FO. SON 47 AND GOWY TO;

seINGHELD, 1L RDPW APPROFRIATE COUNTY CLINK REVISED JULY 1, 1990

TOTAL P.O1
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FEC STATEMENT OF
FORM 1 ORGANIZATION
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Chackif sichuse I TN AN NN NN
I8 chanpesh | |
i 1lnhlshllnqtbl“ L 1.1 1 ] 1 1 1 5 1 11 | | chl i 1 lzquq' I-
CITYa STATEa ZIP CODE &
COMMITTEES E-MAIL ADDRESSE

KweEHDowa L
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COMMITTEE'S WEB PAGE ADDRESS (URL)
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COMMITTEE'S FAX NUMBER

74341489
Lo | Lo | g
2. o « v n s Ty ¥
m‘TE_ “as 16 Zpo4
3. FEC IDENTIFICATION KUMBER C CO00D2029
4. ISTHISSTATEMENT X  NEW(N) OR AMENDED (A

| carimy thet | REve ENBMINBE tn Etatamant ard 1o the best of Ty KNOMedoe Bnd beleT X 8 e, cormet and complsts

Tywe or Frint Name of Treawurr Barbara . Eeslerling

Signaturs of Tremsusr  Elscbonicaly Fled by _Baroara J. Easteriing e 08 oz ']

M
[
[= BN
dn

NOTE: Eubrnissinn a7 Alis &FONSAUE, &F NEoMpiss bformetion mey aukjest ha pamen sigring i Eaismart b the penshies ord U.EC. 543Tg.
ANY CHANGE |N INFORMATION BHOULD BE REPORTED WITHIN 10 DAYS

Office For furiher onmalion coMaet
Use Fucdard Elnclion Cornminsien FEL? FORM 1
Only Eﬂjr;g&%%ﬁb {Revized AX200Y;




FECForm 1 (Revised 02720030 Fage 2

%. TYPE OF COMMITTEE (Check Onel

)
(b} This semmitec is an authorized commitiee, end is HOT » principel carrpeign commiibse. (Compdels the candidete
informmation beiver.1
Neme of
Candidate TV U YN TN N N T NN SR N NN A O NN M M O [ 11 |
Condidate Dffice &ale
Patty Affiislion Seught: House Senale President
Disbric
{c} This commiltes supportsiopposes only one canddebs, and is NOT an shorized camsmitiee.
Nems of
Canclidmie [ T R B | 11 [ S T I N B | | 11 | | I
[N.IOIIU. Sata {Democralic
1) Thia commitee 1s & (ar aubardingta) commitiae of the Repubican,giz.) Party.
1] % This committee is a separale segregated fund
1)) This commitea suppotsiopposes mone fan one Feders! canrddate, and is NCT & separete sagregated fund or party

This commiltee is & mircipal campaign commiltee. (Complele 1he: candidate infommation below.)

ommiltee.

6. Nems ol Ay Connested Organization or Aflalac Commitas

| Fommuni:ialinrls ‘"“\"‘T'ﬁ uti America

1 1

L1 11 1 | Lo L1 1 | 1 ) | | I N I . | i 11

Malling Ackiress | gy S Theddmeat MW o L i1 11l J
Lo L1 'S T W N B S I I B I L1 |
| oy, Weshpgon 0, o, | %S | @M |, |

Y4 STATEA ar CODE A

Reaiorsip | COME® L e UL |

Typs of Comected Organizeion:

Copantion Corporation o Capital Stagh X Labor Organizuticn

Membership Organizetion Trade Assotistion Cocperative




FEC Form 1 (Revised 02/2003) Pape3

Wreile or Type Commilbee Name

CWA-COPE Political Contributions Committese

Cusiodim of Records:  Kentity by name, acddress, (phone number -- optional), and position of the person in
possassion of Committme books and records.

Barbara J. Easterli ng'
1 1 L1

Fudl Nerme 1 1 111 1 L1 1 L1t 1
Mailing Ackiress 01 Third Btraet, NIV
Washington DC 20001 -
Titha or Posilion W CITY A ATATEA 2P CODE &
Secretary! Treasurer 202 43 1108
Teisphanre nurmher - -

Tresaurer: List the neme snd address {phone number -- pptional] of the treesurer of the cammittee; and the
rname and sdcmess of any designated agent (e.g., essistant treesurer),

Full Name ]
of Tressurer Barbara J. Easterling
Malling Ackirass 204 Third Strest, NW
washington oc 20001 -
Tithe or Posilion W CITY A ATATEA 2IF CODE &
Secretany Treasurer Taisghonn ramber 202 _ 48 _ 1100
Ful Narne of
d
z:gmg Michael Grace
Muiling Address 501 Third Street, NWY
Washington (1,1 20001 -
Thtie of Poalion % TITT A STATEA APCODE &
Palideal Director 454 1100

Telepmné nurmber m . -




FEC Fann1 (Revisad 02/2003) . ' Page 4

Banks or Other Depostones: List ai harim or aiher depositaniea In which the esmmittee deposis furela, halds secauts, rerts
safaty deposit bowes or maintsing funds,

Mame of Bark. Deposilory. elc.

SunTrust Bank
lJlIIIIl 1 1 | I T I | 1 | I Y W N I

PO BOX B5024 :
Maling Addrazs L 1 L 11 11 1 L 1 i1 1 111

Ii | L1 [ | || 1 1 1 i L1

| Yasbjnglon bt i e Y

CITY & BYATE S APCODE a




FECForm 1 (Revised 172301

Page 5/ 14

Banks ar Qther Cepasitories: Liat ol banim or aither depostanes (n which the committes dapoaiia funds, halos accawrme, rerts

sufety deposit bowas of mainteins funds.

Name of Bark. Deposiiory. o [ ADDITIONAL ]
Lo L1 | 1 I 1 111 11 1 111 L1 11
NIBUNG Addrazs Ly ] L1 L1 1 1 ] | ] L1 [
L ] L 11 Ll 1 ] ] L1 ) L1 |
| 1 | [ | 11 | 1 I | [ _I | i
CITY & B8TATE S APCODE =~
Nams af Any Connested Qrgenization or AfMBalad Lommiitas [ ADDITION. AL]
ILunaHl 1 FW‘I‘FIL-DK? [ I 1 (I 1 1 (I (| | e
1 111 11 | 2 O N | ) [ | | 1t 1 | [ !
Malling Ackdrass |q1q4 R'“F“e'f 11 1 11 L i 1 i 1 | ]
Ly 1 1t 1 L1 i 11 ] [ J
| qnlladelphlp NI 1 L1 [ PA] 19103 |, |
CITY & STATEA IPCODE A
Relatiorship | %°9"."'?'°l" S T T S R T N B R T R S BRI O R A
Type of Canneetad Crgantzstion,
Carporation Corheration ‘Wb CopiEl ok X Lanar orgenuEeton
Memmbership Orgenizmion Trade Association Cooperative




FEC Form { [Revisad 1/2001) Papes &/1d
Designated Agant [ ADDITIONAL ]
Ful Nerme S I [ 11 I I Lid .1
Mailing Acdkdress
Title or Postiion ¥ CITY A STATEA aF CODE A

Telephone numer




FECForm1 (Revised 172201 Page 7/ 14

Basks or Other Dapasitnrtes: List a8 banie or aiher depaaltaries in which the committee dapoalls funcs, hoids accauns, rerts
safaty deposit bowes of Malntding funds. :

Name v} Bark. Depowilory. cix. [ ADDITIONAL ]
[ T S I I IR N N N T R N | TR I B I B |
Mslling Arcirass I N N Y T N | 11 1 111 [ I
Ly 111 [ I L1 ] L ] 114 ]
| ] | 11 1 11 | 11 -1 |
eIty & S8TATE & " APCODE &
Name of Any Conmectad Crgenizalion or AfMBalad Cammiilas [ ADDITIONAL ]

IASSOGI&TI();N DI:lFI.II(!l'I'I'I A'II'TIENPAINTS P('Jll.ITDALi &FTIDN l?OMMIIT'II'EE {Fl’light P‘u‘“]’ '

1 [ R N A i 11 | I | | I U I ! [}

Melling Ackirass | I2IBKETREETNWSTHRLOBR | |\ ) 0 0 0 |
Loy L1 S T TR T U TR S N N0 RN N U J
i ol ST 1. .. I IR
CITY & STATEA SRCODE A
Reationstip | fMMated o v v v
~Type 6r Cornected Orgenizalion:
Carporstian GOrporEUTn AvD Capitel Stook x Lebor Organizaton

Mesmbership Qrganizalion Trede Association Cooperative




FEC Form 1 [Renised 1/2001) Pepe 8/1d
Designatad Agent [ ADDITIONAL ]
Full Narme 11 1 [ 1 11 1 11 111 1
Mailing Ackiress
Tithe e Posilion ¥ CITY & STATEA ar CODE A

Telsphana number




FEC Form1 [Revised 1/2001)

Page 9/14

Banks ar Other Dapaakaras: List el banis or aiher depasitaries In which the committae dapralis furels, holts ascouns, rerts

safaty depoalt howes of maintsins Tunds,

Name of Bark. Deposilory. cic. [ ADDITIONAL ]
I 11 L1 111 ] il | Ll ] 111 11 L1
NRING ADFBs L 1 11 [ L ] 1 (I 1 119 ]
L 1 111 (| 1 1 1 14 1 i1 1 1
I | | [ | [ | i I I 11 -l { 1
CITY = BTATE s AP CODE =«
Name of Any Conmactsd Organizaiion or ATBalad Commiltas [nDDITIONAL]
1 | I 11 | I T T I | | 11 i | [ | 11 | 11 |
1 [ | [} | I I N I | | 11 | | [ I | S| 1 11 !
Maliing Aciiress Ly 1 L1 f 11 11 11 1 111 J
Ly 1 1L i1 1 1 i 11 | I | L1t J
Loy 1 L &1 | L4 [ | 11 L | I
CITY & STATEA TP CODE A
Relationship LL L1 1 bl | 1] 11 1 11 1 L L1 11J
Type af Cannectad Qrganimtan:
Carporstion Componstion w/io Cepital Stack Labar Organlmstion
Membership Oganizadicn Trade Assoriation

CoppTItive




—

FEC Form { [Revisad 1/2001) Pepa 10/14
Dasignatod Agant : [ ADDITIONAL ]
Full Name 111 } L1 1 ] [ ] | ] 1 4.1 I
Mailing Ackiress
Title or Posiion ¥ CITY A BTATEA 2P CODE A

Telsphane number = =




FECForm 1 (Revized 172001)

Page 11 {14

Banl4 or Othar Depasiories: Liat al BENE or iher depaaltaried In which the committes depoalis funds, alds secolts, rents

sefaty dapasit besee o mainisins funds.
Name of Bark. Ceposiiory. ¢lc.

[ ADDITIONAL ]

Nuling Atress |

Nems of Any Connmetsd Orgenizalion or AfMBalad Commilles

[ ADDITIONAL ]

Meiling Acidrass I |

Relatianship L i1

Type of Carnactad Qroguntaatan:

Corporatian

Membership Onganizalion

Corporaiicn /e Cagliol Stack

Trede Associstion

Labar Organi=slan

Cooperative




FEC Form 1 (Ravised {/2041) Pepe 12/44
Designated agant [ ADDITIONAL ]
Ful Narme 1 1.1 1 P11 | 1 1 ! 1 1 || |
Mailirg Address
Tiie ar Posificn ¥ CITY A ATATEA nPLODE A

Teisphane number




FECForm1 {Revised 172001)

Page 13J14

Baniks or Othar Dapositones: LIt 8l bania or ather depositaries ih which the sammittee depoas funcs, halos sccous, rants

safety daposit howes of Mmainteins funds.
Mame of Bark. Depository. clx.

|_Ll |

[ ADDITIONAL ]

NN Addrass L

Hams of Any Connected Orgenizalion oF ATBelad Commiitas

Maliing Addrass Lo

[ADDITIONAL ]

Ralationship I 1 1 1 1

Type of Comnectand Qrgantzatian:

carpornan

Membership Qrparizedion

Cxrporstion a/0 Capitsl ook

Trede Assgristion

Labar Organization

Cocperaive




FEC Form # [Revised 1/2001) Peps 1414
Dasignated Agent [ ADDITIONAL ]
Full Narme 111 1 | i 11 1 1| L1 i
Mailig Address
Tithe or Posilion ¥ CITY A OTATEA or CODE &

Telsphane nurnber




RECEIVED
FEC MAIL RDOM

N rec | STATEMENT OF o mams P 2 0k

FORM 1 ~ ORGANIZATION

[Ses Ingtructions) : e s
1. HAME OF _* {(Chosh ifnama ™ Exempred guing. R *.
COMMITTEE {In full) g L chanpar) aver 1he Wnes. 9 TR 12PE4M5

7 _
fe "
lzispnni ¥ memogranic Arganizatian KHOD) Pedaral: RACS S0~ i1 i 1]

Illll‘I'I'ilJ_,i'lIIll,J._illlll_jlll.l'-l_:'-l

hDEBEBS'mnhunmmm |77 W, Wacker Defue;——,Sndte 26Q0; ;44 ; Lo 1 4 ¥
v

'l.'..i 1Mifﬂddl'ﬂis I [ N N P O AL A NVNUNS SN AN N S I N [ N T O PR T | [
=, lachenged . '
lchicagol ¢« (ot -4y b (Ep) Eo6c) -l ..
CiFY & STATE & ZIP CODE &
CONMMITTEE'S E-MAIL ADDRESS
I S D N | N (O 1 IO A L N - [ PSR T N UV N TR TN N AUl A N SO O | 11 J_J

||IIIIII-||ll--__'.ll-l:ll'|I-li_.|i§i::|rl'ii|l:J

COMMITTEE'S WER PAGE ADDREGS (URL)

!illl;]_-_Lll :I.'u!i=j_-!'iIi'IiIlLIiII"I==IIliI

H ‘ . . j
l'|||=:E|-|!:;e|'i|:-ll!|||;||ll.;l-.lL'-I-~

2 OE L ek bl
1 FEC IDENTIFIGATION NUMBER b G e

4 IGTHSSTTEMENT X ! NEW(N ~ OR " AMENDED (A

5 carty Jhat { tavD eupminect this Slaterent and io Me best of my mmdnmmbm:mudwmie

Gilbkert Delgado ‘ -

At C /%Jf__ - A1 30 2001

Typa or Pried Name of Tressurer

Gighewre af Treasurer

NCITE:- Submission of fales, srTongos, of incomphets Informetion may autject the person signing this Statcment 16 the panaliics of 2 USC. §937g.
ANY GHANGE IN INFORMATION SHOW:D BE REFORTED WITHIN 10 DAYD. !

Far lLrther Injarmien conlact .
Offica Fadaml Eractian Commiagan FEC Fom 1
Use Tot Free BO0-12468%0 Havised M) _J
Only Lol 303-808-1100
FE 1N HUF




FEC Form 1 [Revised 1/431]

5. TYPE OF COMMITTEE (Check Cnc) -

{m) . This cummittew is a prineigel cemasign commitee. (Complsie ihe candidete Informalion batow.)}
(b 1_! v This committae lp an suthorized conniitee, and s NCIT e principal compaign commitize. {Complete the candidatp
7 Information helow.} ;
J;L_ :
Mame of . ’ |
Candidete R I SRS W B B B S T P
Candidate e Ofica b Swe
Ferly AMilator 1 G Sough:  House Schgte I Presient .
PR Dictriot

CI

Namwo of
Candidate

@ i
®)
® .z

This ommitiee supportslopposes only one tandidate, and is NCT an authorizsd cammitten.

L v IJ""IIIIJI'IIIII'll'l|l_'|
i
= = [Nabonad, State <. 7S (Democtie, |

Thia camerites is & of auboveinate) commiiee of tha & . | Repbiicon, wic.) Parly

This cammitiaa je & separaie segregeed fund.

This cominiiias sUPparsloppDEas more then one Frderss candidata, and is NCAT & sepaale segrepmiad fund or perly
cormmitien.

B. Mams of Ay Gownecked Organkntion or Afflisted Committes

Lt : I I I 1 [ T I | : Lo it I T O el
L [ TN LN T N N O W0 O O Y I [ [0 N I S W T il L I I o
Malling Address l PR I IO T L | T I A Ll i I T B po i 1 I
i L bei i Ll l 1 L L1 1 et il fod e !
i 1 1 1 1 r L1 L I 1 - ] l_ HEE J_.!'l__ll i

Y A SIXTE & 2P CODE & !
Ralgiorship | ;1 c o4 gt 10 CINE N TR W TN T T T A Y U O I n|||=i.|

Type o Connected Omanlzatian: I

.. Corpormion Corparation wi Capits Skeck Labor Orgarizatian
Mambarshin Crganizetion ) Teade Aswociafion Cooperative

e




FEC Foww 1 {Ravised 1/01) Page 3

Wit or Type Cormmittee Namg

.

Cuaioding of Reodtde: idemtfy by nama, address [Fhonc awmber — optlonal} and poaition of I persan in possadsion of caramitt=a
hooks arl records

Full'um':i:.' iMichi Pepe | 1 5 11 T N I W I A e

Mailing Adrdress 77 M. Wacker ——:Suite 256C  « , o (gt tad1 il |
i Lot LA W I N Y N NI S N Y S | Load | D T N TN O [ S S I
{gndcago 1 a gy v, o o] LInd 69691, |-ba o o)

Tile ot Paltion CTY & . SATEA 2IP GODE a

chs{tod!i'a.n. c?£= RIQI::O!'I?.SJ M LA I | ! Telephone nurrber’ ‘ 311? I"Iésﬁ i"i_t_“ ‘G..’.._J

Treasurer- List the rame ang address (phons number ~ optional) of the treasurer of the commities; and the name and eddress of
any dewignaied sgent {e.4., assistant treasunn).

:;.n:_:::em lﬂi_‘_:hm,l]}_e_liqaﬂnl'il‘ll'lllzl-llll|=l-'IZ=]
Mﬁnghﬂdrass. {27 9, Wackes = Suite 2500 » & ¢ | i i@ lio.b i@ ]
PR A AU S U U S S B S WU ST S ST O R S
Phicage 1 1o i | .. ! lseecy, d-i . i
Tile o Pesition ¥ oITY & STATE & 2P CODE a
lzaveorsr: i a1 1 L] Toisshons maroer | _212.)~ Lass—!-lasn !
Full Neme of
m# |Vict0-rnllev.eslzznl'=|=|=l-i--!1=|||5|||-J=J'
Maling Addruss Ul_ﬁ__.m_mimzmo.-ml:m::.nmn:i
Lllli'i!"J_-I'Jllllil‘.l1'=='EI.III
\Chjcage , . 1oy sga el linl leesen .Vl
The or Position' CTY & - STTE A ZP CODE A
besistadt Ooboeusor i ikt Teiephone rumber | 37,34 Lasg |-lasn

-

FEMNMEFOF




r . n

FEC Form 1 |Reviged 101) ._Page [}

5. Banks or Dther Deposhoelen: List Jl banks or pihet dapeeliories in which the commites deposits hMnds, holda aocaunts, rents
safely deposit boes or malnteing funds.

Name of Bark, Degostiory, eto.

_.EW@QJS_-.,,-.:|.|||-|LL.=:1:-1;l;_i

HullimA_:i'.;t MWL P I T T T T Y W Al 1 !
f-"’ lu: O TS N NN N SO B IS S i1 . ==||llJ_|1|‘lI
w LI LN T T SO SR | i Ln,,.'l Lﬁma_'__]'i_]._..-_]

CITY A ITATE & ZIP CODE a

Name of Banh, Oaposkary, €.

Il.|||l.||;-|;_‘|:||':I:Jliilll'i’id

Mailing Addresa | T S, VL WV ENPUNE YD N N TN N T OO O N T-SSEPYR BN L AW el I
L1 I TR S UUCIN NS DU N VN T S N S - S S S I T S-S S P _1
S E U S WA WL IS TR S I S B J LJ_...J LLJ_.._I.J _Ll.-i-—i-J

CITY A STATE & Zi? CODE &

reE1anbe PO




1211212005 11 : 04
STATEMENT OF

FEC
FORM 1 ORGANIZATION
|5 Instructiorm) e
b R ONRTrEE antun {Cheak X nams it e Y

EOSERADR IS ENC SHDREMENS APSDQATIQN ATL-FID QONMTTEF QNPOUTICALY |\ vy y v 0y

Lottt ety e bbbt v bttt ad

| 17 Batiery Place l
AE_DREBB:-_nnmnu | R T W T TS N T T N N T N N T T T S Y Y O O OO O |
fChackif mdckess Lo v s s v nv v sy |
i shangecd | New York | [N 10004 | |
I N S NN N WU AN Y NN PR N S A N S | 1 | I I I I [ S I N |
CITY & STATEA IIPCOOE &
COMMITTEES E-MAIL ADDREES
Jb:nclgalv.lrllﬂ?dllwfgrl“ulﬂlclonlil IIiIIIIIIIIlIIIlIlI[IlI]II!I
IIIlIlIIIIIIlIIIIIlIIIllIIIIIilllllllElIIIIl!!
COMMITTEE'S WEB PAGE ADDREES (URL)
IIIIIIIII!_L_LIIIIIIIIIIIIIIIllilllllllllllllliJ
1T WU 00 0 VG N0 S0 NN N N N T TN N U T U YOO O N VAN WO P N AN A SN AN AN AR AN SN W AN N NN N AN
COMMITTEE'S FAX NUMBER
2A12TV7TISBS
Leod Lind Ll
2 [ 1 LA I A T
BATE %42 12 Z0U3
i FEC IDENTIFICATION NUMBER C Co0158576
4. IS THIS STATEMENT X NEU (N) aR AMENDED (A)
| cariity wk | hve sxaminag tie Eabemant arxd to the bast of my knowiedoe End balet K Is e, cormet @t compleis
Type o Print Name of Treasurer Robert Glenson
) [TH T I- T-TE B TN S
Signature of Treasurer Elechonicaly Fled by  Roboert Gleasonh DCate 12 13 2005
NOTE: Bubmisalon ol Rias aronasus, & REampiahe pfom ey Bubjest e pa sigring this Emtamart Io the ponstiles oF2 U.EC. E43Tg.
ANY CHANGE IN INFORMATION SHOULD BE REPDRTED WITHIN 10 DAYS
ice Forfurlher Imfarmabion contect:
H.ll'u Faxinrml Bleclion Commission FEC FORM 1
Only Toll Free BD0-424-0630 tRevized 02/2005;
Local 202-884-1 300




FECFarm 1 {Reviscd 0220031

Fage 2

2. TYPE OF COMMITTEE (Check Onel

w This comrmiftes is 2 principal campaign commiltes. {Complete 1he cardidade infomation below.)
-] This semmilee i an autherized cememitios, and is HOT » principel sampaign temmilles. (Complels the oandidste
information below.}
Neme of
Candidate ! it L1 11 N I N N T I T ' 111 111
Cancidmte Office Gne
Paty AmMiimicn Sought: House Senate President
Diskrict
() This committes sucporks/opposes only ene candcabe, and is NOT an seherized committee.,
Nama of
Carcidate [ | [ | (3| 11 [ | | | 11 [ |
(Natianal, Stete ¢Dempcratic,
-1} This committes 1s & [or aubardinsta) eormmitiee of the Republemn,ate. | Party.
ie) X This committee is a separale segregated fund
[} :g:: mrﬂtn supportsiopposss more than one Federal candidabe, and is NOT a saparete segrageted fund or perly
6. Nem» af Any Conmactsd Orgenizalion or AfMlelad Commiltes
II | T IR I I | [ T I | [N | I I RS B | I|
L i1 11 [ I A 1 || I O I I | L L
Malling Acidrans L L1 L1 1 111t [ | L1 Lo
L | [ 1 (| 1.4 L1 I 11 }
I 1 1t 1 11 1 11 | I 1 I I 1 I—l 11 i
cTYa STATEA DPCODE A
Reltiorship | (1 T T T T I O T N O T N (N (I i
Type of Comacted Orgenization:
Corpomation Carporation wio Capitel Skach Lebor Organization
Membership Orgsnizetion Trade Associmtion Cocperative




FEC Fonn 1 (Revised 02/2003; Pagel

Wreile or Typs Commilles Hame
INIEIEIITIOMAL LONASHOREMEN'S ASSOCIATION AFL-CIO COMMITTEE ON POLITICAL EDUCATION

7. Cuslodian of Records:  Idertify by name, address, (phone number -- optional), and position of the persen in
possassion of Commitias books 2Nd rRecorgs.

Ful Name P11 i [ | 1 1 L1l ] [ ] 111 i

Mailing Ackdress

Titk» or Posilion W CITY A ATATEA AP CODE 4
Telephone number - -

8. Tressursr Listthe neme end addiess [phone number -- optional) af the treesurar of the committes; snd the
nerne and sddress of eny designated agent (e.g.. assislmant treasurer).

Full Mama
of Treasurer Robert Gleason

Melling Adkress 17 Battery Placs

New York NY 10004 -

Ttk or Posilion ¢ CITY A BTATEA 21P CODE A

Treagsunsr 212

Talsphona number - 4B - 1

Ful Name of
Desicneted

Agent

Mailing Ackiress

Title of Poallion CITY & ITATEA aF CORE &

Telaphane nurmber - -




FEC Form1 (Revisad 02/2003)

Pege 4

Bendce ar Other Depasitaries:
safaty dapsalt boves or maintsins funds.

MName of Bark. Deposilory. cls.

Signature Bank
I_L? || 1.1

Liat al banks or alher depositanies in which the committes depoais fTunds, holds accaiems rents

Rielling Accress

71 Broadway
I 1 1 [ |

—

I New Yark
{ 1




FECForm 1 (Revieed 1/2001;

Fage 3/8

Banks ar Dthar DApAstonas: Liat a) banis or ather Axpaaltonies In which the sommites depoalts funca, hoids secounts, rents

aafaty dapaait bomas of Maltsing Tunds.

Name of Bark. Deposilory, ck. { ADDITIONAL ]
| f‘"’.“""":".“c"f ItI|'Bs| 1 L1 141 11 1 L4 | 1 L1
Rialling Aocress I‘T,mcfmp“ ?"}"’. i1 I L I L1 1 1t 1 I
| pumegad |, , 11 ] ] I L1 1 111 |
| fmmalmﬂaml [ I i | | W i el Nl
CITY = BTATEs APCODE =
Nams of Any Conmactad Ongenizalion of Aflalad Commiltas [ ADDITIONAL ]
1 [ i) N I I | [ 1 1 L (I | b |
I | I 11 | T I 1 [ 1 1 [} [ 1 [ I
Meliing Addrass i 1 L1 1 11 L1 Ll 1 L1 1 |
Ly ] 111 ! L1 I 1 L1 1 1.1 1 J
Ly I 111 i 11 l | L1 Ly |
CITY Ay STATEA IFr CODE A
Relntionship NI R R I T A A [ R B B 1.1 [ W
Type of Connactac Qmantzaton:
Carpofion Corporation a/o Cepltal 3ack Labar Orgenizatien
Mermbership Omarizadion Trade Association Cooperative




FEC Form 1 [Revised 1/X004) Pape &/8
Designatad Agent [ ADDITIONAL ]
Full Mams || | 1 1.1 1 11 1 1 1 1 111 ]
Mailing Ackiress
Title or Posilion ¥ CITY A AGTATEA P CODE A

Teiaphane number - -
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COMMITTEES FAX NUMBER
21ZRIRAAZA
Lo d Lo boaad
H W [] b n o 4 .
2 DATE a2z z? zou'a'
3. FECIDENTIFICATION NUMBER C CoDD0403E
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| cortiy It | hmve axaminac this Stamment e to the beet of my incw(ede §ng bakef bin bus. cormet and compleie

Type ¢ Print Name of Treasurer Anne Burger

. H W ¢ 3 - ) oy y &7
Sgnature of Treasurer Blechronically Filed by Anna Burger Cate az 23 ap05
NOTE: Fubmisalon af Risa aranasus, & pinbe vayy subjact tha paran Sigring s Smlamart b the panstiss oF 2 LEC. 64370,

ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS

Offi For further irformalion contaet
Use F oo Eresion Cormmieain FEC FORM 1
Only i it




FECForm1 (Rewised 0220031 Pape 2

3. TYPE OF COMMITTEE (Check Qnel

] This commilbee is 2 principal campaign committes. (Complete the candidale infarmalion below.)
(1)) This commiltes is an authorized comrritiee, and is QT w principel cameaign commilkes. (Complele the candidete
informstion belew.]
Neme of
Camddwte |y ¢ |y 31 b0y 0owgogaro0 gy L1 |
Corcidute Qffice Gate
Party AftMigiion Seught: House Semate President
Disirict
(=) This committee suppcrsiopposes only one candicabs, and is NOT an sthorized com mittee.
Name of
Cancidete [ O N O R O I I T T I O I | oo [
(Nabonal, State (Dermpcratic,
()] This cammittas 13 & I6r aubarineta)] ammitias o1 the Rapiblesn ste.) Party.
(3] x This committe: is & separate segregated fund
(14] 2:: r:::rlltse supporisiopposes mom Thar cne Federel canddete, snd is NOT a separete segregeted fund or party
B. Nems af Asy Connected Qrganizalion or Aflaled Cammiitas
| fervice Eppjoyees iptgmptipnal Union R R v |
L N T IR S I | S W ] | [ O S ] 1]
Meling Addrass I “1?"151“""1’1 1 [ L1 L1 S J
(T L1 11 ] [ | 11 11 | !
[, Waghipgen L1 ] I ol i il I IR |
CITY A STATEA ZPCODE A
Ralationship | Connected |, T T T T S T T B P o I
Type of Comecied Orgenization:
Carporation Corporation wo Ceapitel Ghock K Labor Qrgenizalion

Membership Organizelion Trade Assotimlion Cocperative
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Wiile or Type Cormmilles Name
Slervine Employees International Union Committee Gn Palitical Education (SEILV COP-

7. Custodin of Records:  Identify by name, address, (phone number - optional], and position of the person in
POBsEEEIDN Of Committas books and records.

Liz Bugtafeon
Full Name 111 | L1 1 ] | 1 1 1 1 11 1 | | 1}
Nailing Address 1813 L Eireot, NW
Wiashingtan 1, ] 20005 _
Title or PosHion Y CITY A ETATEA AP CODE &
CFQ. 202 90 J200
Telsphane nurntier - -

8. Treasrer: Listthe neme 8nd sddiess (phone numbet -- pptionsl) of the tressurer of the commitiae; and the
narma and sddress of eny designated agent {e.g.. eseistant treasurar).

Full MNarra
of Treasurer Anna Burger

Mallirng Acirass 1913 L Strest, NW

Washington oc 20005 -

Title o Posilion w CITY A BTATEA ZiF CODE &

202 ] ] $200
Tregsurer Talephane nurmber = -

Ful Name of
Desghated

Agent

Mailing Address

Tite or Poalion W CiTY A STATEA aF CODE A

Telephane nUMBer - -
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Banks ar Dther Deposiiores:
safaty depoait beeas of mairtsins funds.

Name of Bark. Deposilory. ele.

Amaigameted Bank
l L1 1 1 111

List el banka or aiher dapaaitaries in which the committee dapoalls Tuncia, holds acenlnts, rants

[ 1829 K Street, N
| |

Melling Address 1

W
11 1

1

| \lm'ashinton

t
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Hanks ar Other Depositones: List ab hania or ciher depoaitaries in which the committee depealia funds, holds sczows, rants
saTaty deposit howes of mainteing funds.
Marrw of Bark. Deposiiory. shs. [ ADDITIONAL ]
Sumtrust Bank
I 11 L.L 2t 1 1 1.1 L1 1 | | 1 1] L1 1 1
1445 naw York Ava., Nw
Muling Adcrass L1 T T 1 1 I I R N N
L 1 L1 L1 l ] ] [ 1 LI i 1
| Washington l 20005 ‘I
1 1 [ [ | | (] | |
CITY & STATE & APCORE =
Namas of Any Conmectad Orgenizalion or AfMBalad Cornmiiles [ ADDITIONAL ]
1198 Eervice Elllpicqaes nt'l Union Federal Political Action Fund |
1 [ ] [T D I | I [ ] 111 [ 1 11
3 [ | il | I T T | | 11 1 1 | I | (] 1 [ !
Meliing Ackirass { qaolw-ﬂnq 8L Tl'hf '?“ I Lt 11 1 (W J
Ly 1 11 1 1.1 11 1 Ll J
| "Wf Yark 1 [ 1 11 [ NY | lmpas L L
CITY & STATEA JPCODE A
Relationship | fmiated L I Core g
Type of Cornsctan Qrosnizenan:
Corporstian Corperetion wio Capltul Stack X Labar Orgenizalon
Membxership Organizedion Trede Assaciation Cooperative
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Designated Agent

Ful Narme 1t 1 1 L1 1 l

Pepa 6/12

[ ADDITIONAL ]

Mailing Address

Title of Posilion ¥ CITY A

B8TATEA

Telephane nurbier -

2P CODE A
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Banks or Other Depoaltories:
safety deposi bowes or maintaing furds.

List al banis ar ather dzpagitanas in which the sommittee dapoalis furety, holds socounts, reris

Mame of Bark. Depository. ¢ [ ADDITIONAL ]
Lo v a0 ! L1 L1 i [ U T R T T O
Nilirg Addrass L 1 I L1 ] ] i 11 ] L) ]
L I L1 11 [ 1 I 11 1 L1 ]
| T R ' I 1 I ol
CITY & STATE A P CODE =
Name of Any Connectad Orgenizalion of AfTRalad Carmmiitas [ ADDITIONAL ]

II.m::al Eu'lZBI.I SIEII.I ll.mlerina‘l [Ilmlam' P||:litical ﬂir.tin Fl‘ll‘li’

1 { I T I R O e | 1 [} 1 1

| 'IIOi]A\renuﬁ of tqe Merims |

Malling Ackirass L R A R S B N R
L L 11 [ TR T S DO A J
| ey York |, L1 MY qoms .,

CITY & ETATEA IOPCODE A

Relgianstip | (R4, 0 1 oo

Type of Connectard Qrganlastion:

Compomtion Corparmtion wo Capital Beank X Labar Orgenizalian

Memership Omanizadion Trede Associstion

Cocpeintive
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Mailing Ackdress
Titia or Posilion ¥ CITY A ATATEA 2P CODE A
‘teiaphane Auber - -
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Bankcs ar Other Depasitones:
safety deposit howes or maintaing funds.

List i hanka or siher depasitaries in which the commites dspoals Tuncs, haids sozouns, renta

Name of Bark. Deposilsry. ck. [ ADDITIONAL ]
(I B A S S TR B I 11 [N I O DR B B B
Nisling Adchase | I | B B I ] L1 1 [ B B
L I S U N I I T N I N U B
v T T T T I I I o
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e Yark State Fyblic Employnes Federation - 00PE | o v '| b bl
1 (T T T T TR B T I I I I I I I I T | !
Malling Addiress |P|"°|'B°“?"4| 11 1 11 1| 11 i P11 §
(I L 14 L1 [N SR T R TS B B ]
LAlpy L 11 LMY 2?2z o,
CITY &, STATEA ZF CODE A
Remtiomsbip | fTiated | Pl e A S S R
Type of Connected Omanizatdon:
Carporstion Corporation s/d Capital Stack X Labiar Organzmaon
Membership Orgenizaion Trede Assouiation Cocgortive
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Malling Ackress
Tithe or Posilion ¥ CITY A 6TATEA ZIF CODE &

Telephans number




FECForm1 fRevieed 1/2001) Page 11 f12

Banis ar Othar Depasttorias: Llst =t Banies o giher depasitaries in which the sommittes depoalis furcis, halos accoums, rerts
safety dapasit bowes of Maintaing funds,

Narmw of Bark. Deposilory. cks. [ ADDITIONAL ]
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Designated Agent [ ADDITIONAL ]
Ful Name g L1 L1l ' A [ ]
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Title or Posilion ¥ CITY A BTATEA 2P CODE A
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The InsTRUCTION

Guine explains how to complete this form.

41 Tofal pages Schedule F:

2 FILER NAME

ANRVALAD, (AVDL (MS N

3 ACCOUNT # (Ethics Commission flers)

130

4

ASio> |

& Payeename

Cinydiny Wveess

6 Payesaddress; City; State; ZipCode

SENS l:\\é\f\vaf\c\{ LN o

7 Amount
(%)

i-;l- uo

AT, (A 30201

Alr\og |

8 Purp_asa of payment (See instructions regarding type of information ] + Complete if direct expenditure to benafit C/OH «
required.) \( \\ Q \/\Q\/\{ b\ \ \ pm \[i'\ b\) Candidate / Officaholder name Office sought Office held
TS WornngeL 4 Wy
VOAWNWAIVGLA .
Date Payee name Amount

Lan WaOnnec ana Méat Mavicd

Payee address; ity; State; ZipCode

A TOene B

(%)

102 5%

Purpoesc of payment (Gee instructions reganding typeo of infformation + Compiete it girect expenaitura 10 beneft C/OH =
requirad.) ﬁ)o C\ 4(’0 Y lm{‘s %é‘eg\{‘e‘é\ {v\{/\klk Candidate / Officahclder name Office sought Offics heid
Litwin Vi WAveal «
povd \\?ﬁt Vinlouv (€ A
- s Amount
(el (Wwavade =
1 \’\\O':) R R

A2 ¢ (AW L
Prustron, ™oz

W 4y

reauked) 9 AWAQUVSL VIR WY TV
AW {R\ N\’ﬁsuva cp{\re A W Atk
ot WS vilGi4 9 DPT\)\\{ G worA

Purpose of payment (See instructions regarding type of information - Complete if direct expsnditure
Candidate / Officsholder name

to benefit C/OH »
Office sought Office haid

Date Payee name Amount
{$)
Payee address City; State; ZipCode
Purpose of payment (See instructions regarding type of information « Camplete if direct expenditure to benefit C/OH =
requined ) Candidate } Officahalder nams Offica sought (Offica hald

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper

Revised 11/05/2003
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Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

The InsTRUCTION

Guine explains how to complete this form.

\

1 Total pages Scheduls G:

2 FILER NAME

ARV R, () (MCD

oY,

3 ACCOUNT # (Ethics Commission filers)

4 Date

05

§ FPaysesname

W SrAnAAY A- DT LA

WS Anal S, (Ao

7 Pumose ofe%dimm (See instructions regarding tvpe ofinformation reauired.)

8 Amount
%

\p2 .30
0. pomauoron

0\\\%\06g

OAWAS , TX 19125

! v N /'L N \/\‘\'\ 1TV contributions
\’m\{é\wv% LZ\0 W\\b&'s\é\ mw\é?\/}q%y oot
S SV AN E o AAT A o

19710

s

Reimbursement

Jra

1|w0fos

S

DA | T 51225

WA (VR " RIS AW BOIn TouCTov To LUS from polica
WA A IAVALMS 0 ANA 4) pialke 4120 Sy A LASIIAAVAIEY  intendsd
Date' -\ Amount
(L))

g @0

Purpose of expenditure (See instructions regarding type of information requjred.)
%\ VAT D ) Ames T el E Few fri

Reimbursement
fram palitical

s

1|1505

O CAUL Qavkvs  Hovel

i ,  Zip Code

(NLAAD, L WDy

) L0 N2 4 e 1192 € o SUnAVIY | enana
Date Payee name Am:)um
¢

MR

ST PO Eoy NI T T 3
Mo fv A fndVAISEY.

Raimbursement
from political
contributions
intended

S

Payee name

Payes address; City; State; Zip Code

Amount
(6]

Purpose of expenditure (See instructions regarding type of information required.)

Reimbursement
from political
contributions
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recyclad paper

Revised 11/05/2003

1-800-325-8506




